Kartagener's syndrome is a clinical triad consisting of bronchiectasis, sinusitis, and situs inversus. Its association with ciliary abnormalities was first described in 19761 and since then there have been many reports confirming this association. It is believed that an inherited defect, usually ofdynein formation, causes impaired ciliary beating, resulting in poor mucociliary clearance and consequent recurrent or chronic infection in upper and lower respiratory tracts. Because the sperm tail has an identical ultrastructure to the ciliary axoneme, immotile spermatozoa and male infertility are an integral part of this condition.12 We report a male patient with Kartagener's syndrome who was fertile and had normal respiratory tract cilia.
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Case report
A 43 year old man was admitted for investigation of bronchiectasis. As a child he had measles, varicella, and a cough for some months after the latter. Dextrocardia was diagnosed on mass miniature radiography at the age of 11 years. Intermittent rhinorrhoea occurred throughout childhood and a sinus washout was performed at the age of 27 years because of recurrent headaches. He remained well, however, until he was 15, when he developed pneumonia. At the age of 21 he had a further episode of pneumonia after (left sided) appendicectomy. Since then he had suffered cough productive of purulent sputum most days and required one Normal This case demonstrates that Kartagener's syndrome is not always associated with functional or structural ciliary abnormalities. The incidence of situs inversus in most community based studies is of the order of 1 in 10 000 of the population.6 In one hospital based study the incidence of bronchiectasis diagnosed radiologically among patients with dextrocardia was almost 20%,' although only 1.5% of bronchiectatic patients have dextrocardia.8 In this case the situs inversus is, we believe, a coincidence. Our patient is most likely to have developed his bronchiectasis after a pneumonic illness as an adolescent or young adult. Certainly his symptoms did not indicate a lifelong history of impaired respiratory tract mucociliary clearance, in that he did not recall daily productive cough as a child-at least until his first episode of pneumonia at the age of 15 years. Bronchiectasis is frequently accompanied by sinusitis,8 9 the incidence depending on the population studied.
Another important aspect of this case is that it may help to explain some of the apparent incongruities concerning male infertility in Kartagener's syndrome. Rott described 12 children born to men with Kartagener's syndrome.1I The question of paternity was not investigated and it is possible that the propositus was not the true father in every case. In the patient reported by Jonsson and colleagues," however, there was a discordance between the dynein deficient cilia and the actively motile and structurally normal sperm tails. Investigation in our patient provides a third possible explanation for male fertility in this condition-namely, the occurrence of the clinical syndrome without any associated defect of ciliary structure and function. It seems likely that some of the fertile men with Kartagener's syndrome who have been reported had a similar fortuitous association of situs inversus and bronchiectasis and that, in these cases, Kartagener's syndrome was not due to the more common inherited abnormality of ciliary function.
